After-history: Uneventful, but child still weakly. The scar still shows a mild infection. After closure, two very large congenital hydroceles developed, but disappeared under treatment.
It is well developed, showing no abnormality except the exomphalos. The liver is the most prominent organ, and is globular. A patch of adherent Wharton's jelly is seen on its surface. Stomach normal in position. Large intestine has not rotated, and lies entirely on left side. Abdominal cavity extremely small, and in it the kidneys may be felt. Diaphragm normally developed.
Exomphalos differs entirely from umbilical hernia from the fact that the viscera contained in it have never been inside the abdomen, and being unsubjected to the normal stress and pressure of surrounding organs, they do not develop along normal lines. This is illustrated by the globular shape of the liver in these two cases. The abdominal wall is absent over the swelling, the coverings being amnion, Wharton's jelly, and peritoneum. Exomphalos is present in about one birth in 6,000.
The points of interest in these cases are (1) That an abnormality of this magnitude can exist in an infant otherwise healthy and well developed, and is amenable to successful surgical treatment. In many developmental abnormalities, such as spina bifida. it cannot but be felt that treatment, if successful, only serves to prolong the life of an infant whose future existence is of doubtful value. But there is no reason why this child should not live to be a healthy and useful member of the community, and his strangely disposed viscera will be of no disadvantage to him unless he has to undergo a subsequent laparotomy.
(2) The treatment advocated in text-books is that operation should be postponed for some weeks, up to six months. It seems clear that this advice is based on tradition rather than practice. The amnion covering the swelling is adapted to survive in a fluid medium, and, once the child is exposed to air and the placental circulation cut off, is cast off at its junction with the skin by a natural process of separation. This process cannot be delayed by antiseptic dressings, and operation, if feasible, should therefore be undertaken as soon as possible, while the tissues are sterile and the intestines not distended by food.
(3) A Meckel's diverticulum'is said to be found in most instances. It is absent in both the cases shown.
Case of Ectopia Vesice. By R. P. ROWLANDS, M.S., F.R.C.S.
PATIENT, a girl, aged 9, has complete exstrophy of the bladder with great separation of the recti and pubes, but no apparent associated congenital abnormalities. No .operation has been performed. The greater part of the posterior wall of the bladder projects forwards and forms the anterior wall of a large ventral hernia. She is shown for advice as to treatment.
It seems hopeless to attempt to make a complete bladder by uniting the lateral margins (after Trendelenburg), by skin flaps (after Wood), or by grafting the cwcum, for neither expulsive power nor control will be thus provided, and the patient will be worse off than before, stones tending to form in the very imperfect bladder thus made. Diversion of the ureters into the vagina cannot be recommended, for again control is not obtained. Some method of diversion of the urine into the large bowel seems more attractive and hopeful. Projecting the ureters into the rectum or colon is so apt to be followed by ascending nephritis, or some obstruction at the ends of the ureters, that it does not seem preferable to transplantation of the trigone into the bowel. Coffey and Stiles have implanted the ureters obliquely in the colon after Marwedel's and Witzel's method of gastrostomy respectively, 'thus hoping to form an efficient valve and prevent ascending infection. The operation is generally done in two stages, with an interval of three weeks; the right ureter is projected into the ascending colon and the left into the pelvic colon. Implantation of the trigone, however, seems preferable so far as the avoidance of both infection and obstruction is concerned, the natural, inimitably perfect valve at the end of the ureter being retained. The subperitoneal operation, after Moynihan's method, is not possible in females, but good results have heen obtained from it in males. The hernia in this patient's case would also interfere with the efficacy of this method.
We are left, therefore, with Maydl's operation (improved by Peterson) of implantation of the trigone into the pelvic colon. An ellipse of the bladder base is joined by through-and-through sutures to the edges of a longitudinal opening in the pelvic colon, and the peritoneum is 'brought snugly round the ureters by Lembert sutures, thus completely burying the trigone and lessening the risk of peritonitis. This operation can be done in one stage. Its immediate mortality appears to be about 20 per cent., as shown by the collections of cases made by Orlow and others.
Without operation the condition of these patients is truly miserable, and half of them die before they are 10 years old, mostly from ascending nephritis, their ureters being generally dilated, their kidneys hydronephrotic or calculous, and one of them may be withered. The use of apparatus to collect the urine is usually very unsatisfactory by night, and offensive by day. Clearly, therefore, it is worth running considerable risks in the hope of obtaining relief.
When the urine is diverted into the pelvic colon or rectum, expulsive power and control of urine are good, but not perfect, micturition occurring separately from defaecation about every four hours by day; there may be occasionally some incontinence by night.
Postscript.-At the operation, a few days after the meeting, I tried to catheterize the ureters, using No. 1 catheter, but failed. I then dissected away the posterior wall of the bladder, having opened the peritoneum and dissected into the sub-peritoneal tissue to find the ureters, both of which were rather thick, but not apparently dilated. The uterus was very small. Having isolated the whole of the bladder except its peritoneal covering, I then shaped it into an ellipse and joined it with two layers of catgut sutures to the front of the middle of the pelvic colon; I then closed the abdominal and pubic wounds; but with difficulty. The patient did very well until she contracted scarlet fever, from which she died a month after the operation.
